Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

COVER PAGE

Statement covers period

oni 2/15/2013

through ____ 2/21/2013

it CALIFORNIA
IR ALY o 460
FORM
Date of election If applicable: 1
(Month, Day, Year) Page of

For Officlal Use Only
4/02/2013

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidale Election Committee

[ Ballot Measure Commitiee
(O Primarily Formed

2. Type of Statement:

Preelection Statement

] Quarterly Statement
[ Semi-annual Statement

[C] Special Odd-Year Report

O Recall Q Controlled [C] Termination Statement ] Su i
pplemental Preelection
(Also Complete Part 5) r%r)ms;:unnso:ﬁ " [ Amendment (Explain below) Statement - Attach Form 495
[[] General Purpose Committee
() Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
Q) Political Party/Central Committee o Compicie Part?)
3. Committee Information bl Treasurer(s
1294602

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to elect Molano for Glendale City Council

STREET ADDRESS (NO P.O. BOX)
709 1/2 West Glenoaks Blvd

CITY STATE
Glendale CA

ZIP CODE
91202

AREA CODE/PHONE

8187951311

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

249 N. Brand Blvd #609

CITY STATE

Glenadle CA

ZIP CODE
91203

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

VAnessa Molano
MAILING ADDRESS

4159 State Street Suite i

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Barbara CA 93110 8187956957
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl@cfg/e the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true gnd correct,

i 02/21/2013 By
Date:

Executed on 02{21 !201 3 By
Date

Executed on By
Dale

Executed on By
Date

Flanalyre n('}teesumr or Assistant Treasurer

/7)o

ing Cificenolder, ic!aie, State Measure Proponent or Responsibie GMcer of Sponsor

Signalure of Contralling Oficeholder, Candidale, Slate Measure Proponent

SignalLire of Controling OMicenoIder, Candidale, State MeasUre Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC
State of California




o . Type or print in ink, COVER PAGE-PART 2
Recipient Committee

Campaign Statement e 4 6 0
Cover Page — Part 2

FORM

Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Herbert Molano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
) . [] oPPOSE
Council Seat - city of Glendale

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, tate measure proponent, if any.
709 1/2 West Glenoaks Blvd Glendale CA 91202 4 go s ki i y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
e e 1 E;:E;z:;gycf: n:fﬂid;siﬂmﬂ;ﬁgfmeﬂ“ names of officeholder(s) or candidate(s) for
[ YES 1 no
R TEEADDREEE STREET ADDRESS (NOP.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
[] oPPOSE
eIy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
[ oprose
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T sUPRORT
[]yes  []w~o [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. StAlamentcovss Hefiod CALIFORNIA 460
§ 2/15/2013 FORM
rom
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Fags of
NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
y . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ARG e AL e ER T oan Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccccocenninnen AT Schedufe A, Line3  $ $
i 30000 141 through 6/30 7/1 o Date
2. Loans ReceiVed ...t Scheduls B, Line 3
; 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccovevrinnn, AddLines1+2 § $ Received $ 1000 $
4. Nonmanetary Contributions ... Schedule C, Line 3 21. Expenditures 100.86
5. TOTAL CONTRIBUTIONS RECEIVED ..covvvvvrvrsierisivininen AddLines3+4 § 1000 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ......ccooveieennenicrieeeeseee e Schedule E, Line 4 $ 100.86 $ Candidates
7. LOANS MAUE ....coniieieimeuebisssnasthmians s v smiassssanmsense:  SCHEMGE H, Line:3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o ciiiniine AddLines6+7 § ki {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mmideyy)
11, TOTAL EXPENDITURES MADE ........ooorororrooro... Add Lines 8+9 470§ 100.86 s / / 3
Current Cash Statement _ / / 8
12. Beginning Cash Balance ............cceevn. Previous Summary Page, Line 16 $ 30000 T4 caleclata Colarn B ddd / J 5
13. Cash ReceiptS .....ocovvvveceesrinreienas S Column A, Line 3 above 1000 | amounts in Column Ato the ¥
corresponding amounts
14. Miscellaneous Increases to Cash ......cccccevvccvneinnns Schedule I, Line 4 from CoumnBofyourfast | — /[ $
. 100.86 report. Some amounts in
15, . Cash. PaymEnls o somsismerisssvisssigonss Column A, Line 8 above Column A may be negative $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 30899.14 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend. , onl
17. LOAN GUARANTEES RECEIVED .............ccccuuune....  Schedule B, Part 2 $ c(gny Iz\,l’cearet;']]eaarr:gﬁ:ﬂ;)n y ‘ance Januﬂry 1: 2001. Afnoun‘ts in this section may be
. _ from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). 4
18. Cash Equivalents............ccceevvveeevcieenee... See instructions on reverse  §
19. Outstanding Debts .........ccoceeeenee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
from 2/15/2013 EORM 460
2/21/2013
SEE INSTRUCTIONS ON REVERSE throngh Page of
NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
OATE B A, ST A o Aso oo ey O TRIBUTOR | CONTRIBUTOR | 6cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
< s B2)IND . .
Feb 15 | Christian Frere [JCOM Retired R/E investor 1000 1000
436 S.Las Palmas CJOTH
l.os Angeles, CA 90020 CIPTY
[]sce
CJIND
CJjcom
CJOTH
OPTY
Jsce
[]IND
Jcom
CJOTH
CPTY
scc
[JIND
CJcom
CJOTH
OPTY
Cscc
CJIND
[Jjcom
CJOTH
aPTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. p—". g‘ghglnggfiﬁl;::_“ ——
- P ommitte:
{Include all Schedula A SUBLBIAIS ) ...vuiviiimiimsiniviiviisisicvsnisipsssnsisvisesssssuiissossasvineisivssnnssssanbissiiisiann $ (other than PTY or SGC)
: i : : 7 - OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ...........coeviiiiiiiiieiiiciieciee, $ PTY — Political Party .
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............cooooer. TOTAL $ 1000

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) TWiio oF peat i Wik SCHEDULE A (CONT)
Monetary Contributions Received AR nely Suvomnied Statement covers period CALIFORNIA 4 6 0
2/15/2013 FORM

from

through 2/21/2013 Page of

NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
ehoks {IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTESETB & OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RRGENVED. C ﬂFSELF-Elo'FPLOYED‘ ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

BUSINESS)

CIIND

Ccom
C]OTH
OPTY
[Jscc

[JIND

[Jcom
[JOTH
CIPTY
[]scc

CJIND

JCOM
JOTH
OPTY
CJscc

[(JIND
CJcom

[]JOTH
OPTY
jscc

CJIND
Cicom
JoTH
OPTY
£Jsce

SUBTOTAL $

*Contributor Codes

IND = Individual

COM - Recipient Commiitee
(other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC — Small Contributor Commitiee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. PO 2/15/2013 FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
)] (b) © () ® 4] (@
FULL NAME, STREET ADDRESS AND 2IP CODE | - JF_ AN INDIVIBUAL, EITER OUTSTANDING |  AMOUNT | amouNTpaip | OUTSTANDING | iNTEREST ORIGINAL | CUMULATIVE
OF LENDER e ag ol e BEGINNING FHis | RECEIVED THIS | OR FORGIVEN | olbse OF 1iis |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TO DATE
CALENDARYEAR
Herbert Molano Systems Analyst LTpe 30000
709 1/2 West Glenoaks Blvd $ $ % $ S i
Glendale, CA 81202 [] FORGIVEN hilE PER ELECTION**
00
s 30000 " 30000 . s . AR
fOomo [Qcom QotH O pry [ sco DATE DUE DATE INCURRED
[ rPAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RAE PERELECTION**
$ $ 5 $ §
TOmo [Qocom JotH [Pty [1sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
| 3 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T[I IND [JcoMm [JOTH [JPTY [] SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
= (Enter (s) on
Schedule B Summary ScheduieE, Line 3)
30000
1. Loans received this period... 4 D SHmotri Tarien o pad by
(Total Column (b) plus unltem|zed loans Iess than $1 00 ) another party also must be
reported on Schedule A
2. Loans paid or forgiven this period .. y %
(Total Column (¢) plus loans under $1 00 pasd orforglven ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) 3
3. Net change this period. (SubtractLine 2 fromLine1.)... . NET $ 30000

Enter the net here and on the Summary Page, ColumnA L|ne2 S

(May ba a negalive number)

T Contributor Codes
IND = Individual

COM - Reclplent Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC —Small Contributor CommitteeJ

FPPC Form 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

< P L Amounts may be rounded Stat t iod SCHEBALLS
Nonmonetary Contributions Received towhole dollars, atement covers perio CALIEORNIA 4 6 0
e 2/15/2013 FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Herbert Molano 1294602
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) SRS b syt ;3‘,;?@5;‘“ SRR an S VALUE iﬁkﬁ'ﬁ’ﬁ;g ?:? (IF REQUIRED)
[]IND
[1com
[JOTH
CPTY
fsce
[JIND
C]com
[1OTH
CIPTY
[1scec
[CIIND
[Cjcom
JOTH
CIPTY
[]scc
[]IND
Jjcom
[10TH
CPTY
[scc -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary _ *Contributor Codes
: ; T P IND — Individual
1. Plxmtl}ugt r(-:;;:gwﬁd dthlls pCerlobci tnlonmanetaryr contributions of $100 or more. COM—Recipient Committee
(Include all Schedule CSUBIOAIS ) ...cocuimmivmmimnmmmismamimiso i s s e s s (other than PTY or SCC)
; s : Gt b OTH-0th
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ pw_po,“?;al Party .
3. Total nonmonetary contributions received this period. SCC~Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .....c.c.cccevunneee. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D « 5
Summary of Expenditures Type or print in ink. Statement covers peri
period
: - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other to whole dollars. 2/15/2013 FORM 4 6 0

Candidates, Measures and Committees o

2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER |.D. NUMBER
Herbert Molano 1294602

CUMULATIVETODATE | PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION

AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)

[0 Monetary
Contribution

[0 Nenmonetary
Contribution

[J Independent
[ Support [0 oppose Expenditure

[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support 0 Oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary

Contribution
[0 !Independent
[ Support [0 Oppose Expenditure

SUBTOTAL $§

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccc.coovceriiiiricesrnenne $
2. Unitemized contributions and independent expenditures made this period of under $100 ... ces s evar s s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink.
Schedule E Aiisote mail Be/roundbi Statement covers period CALIFORNIA 460
Payments Made to whole dollars. i 2/15/2013 FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Herbert Molano 1294602

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Federal Express 225 N. Brand Glendale, CA 91203 Mailing
POS 3273
Color Images 2320 West Olive Burbank Ca : Flyers
LIT ’ 68.16
" Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBTOLAIS.) ...oc..eeioiiiiiie et as D 100,00
2. Unitemized payments made this period of UNAEr $T00 .......oi ittt ettt et b s e bt ekre e ebs st s s e bt s e beesebsasbsessbbesbbesesbeekbsasbsansbasesbnnsrne B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) v.iviiieivciroiiniiirsinirarirsesseiesiies s s snssssasssenseeresesaesessann 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) «.......ccovvviviiiiininnnn TOTAL $ 10089

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULEF

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Herbert Molano

wom_____2/15/2013 FORM

through___ 2/21/2013 s o
1.D. NUMBER
1294602

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS § $ s $

summarized on Schedule D,

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....covvivrvinnreiceeriiinnneenes.. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cocoovvvvvrieeiennne.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) .....cccovvnnciiiininnns R S L S TS S R RS B s sissvesisssisimorans NET $

May bé a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G Toma o¢ prk S Ik SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  JOYNHIJOTINFN 460

Contractor (on Behalf of This Committee) by i, from 2/15/2013 FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Herbert Molano 1294602

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C\MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL" §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 2/15/2013 46 0
Loans Made to Others to whole dollars. from FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herbert Molano 1294602
{a} {b) {c) 9\1&1 (e} 0 (a)
IF AN INDIVIDUAL, ENTER
s OUTSTANDING OUTSTANDING
FULL NAME, STR(EFE‘IF'{ ?gl?’FEENS‘I'S AND ZIP CODE Bt BATIOR AND BBl Gy oy AMOUNT | RepaYMENT OR | G STAADINS INTEREST ORIGINAL CUMULATIVE
T L U6 SELESPLEVED: ENTER BEGINNING tHis| LOANED THIS | FORGIVENESS | cloSE OF Tiiis | RECEIVED AMOUNT OF LOANS
* i MAME OF BUSINESS) PERIQD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
H N % $ $
[] FORGIVEN el PER ELECTION**
$ $ § $ H]
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN ERE PERELECTION®*
$ $ $ s 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. i SUBTOTALS $ $ $ $

{Enter (8} on
Schedule |, Line 3)

Schedule H Summary

1. Loans made this period .. o T e T ;
(Total Column (b) plus unitemized loans less than $100,) If Required

2. Payments received on loans .. T .
(Total Column (c) plus unltemlzed payments less than $1 00 )

3. Net change this period. (Subtract Line 2 from Line 1.)... il s e e e =i NETS & 8 5 SRS
(Enter the net here and on the Summary Page, Column A Line 7 )

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Typo or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
o 2/15/2013 FORM
2/21/2013
SEE INSTRUCTIONS ON REVERSE Sircngh Fage of
NAME OF FILER |.D. NUMBER
Herbert Molano 1294602
DATE AMOUNT OF

RECEIVED D i L CESCRIPTIONOF RECEIFY INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOre thiS PEIIOU. ..ot ee e e sies e e raa s b et e s sbs s e s s s esaneaerseseesmmeeessanreeeans $
2. Unitemized increases to cash under $100 this PEriOQ. .....ccvecoveeiiveiieeeeeeirre e st e s sreessreserseessseeeseeesesessseensseersenenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccovvieiviiiniavnneann. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Surnany PEGE, LING ) v it s i s o e st e S s et s TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



